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Today, in Central African Republic, a woman wanders through her burned out, abandoned village, 
down the only road in the region. 
There are no cars travelling on the 
road that day; they fear to move. She 
has no choice; her young baby is sick 
with malaria. The baby is dehydrated 
and refuses to eat. The weather is 
hot and humid and the child may die 
before the sun sets. Only 15km away in 
Bouca, there used to be a functioning 
regional hospital with transportation 
services. Before her village was burned, 
she would always sleep with her baby 
under a bed net, reducing risk of 
exposure to mosquitoes. Now, she and 
her fellow villagers sleep hidden in the 
jungle, in the rain, the mud, and damp 
night air thick with mosquitoes. It is 
safer there than in their village, affected 
by the latest surge of violence in her 
country. 
another villager reports, “We 
live in the bush just like animals now. 
We are no different; it is a fight for 
survival. We kill the animals and have 
something to eat or we starve. We are 
always sick and without any way to 
get treatment; we are no better than 
animals. “access to health services 
alone does not replace the security 
and livelihood stolen away by violent 
conflict. But it may serve to restore 
thin shreds of dignity, of humanity 
in the midst of horror that Henry 
Dunant witnessed in Solferino, Italy 
in June 1859 and the Movement of 
the Red Cross and Red Crescent have 
sought to ameliorate over the past 
150 years:
“Toward the end of the day, when 
the shades of night began to cover 
this immense field of slaughter, many 
a French officer and soldier went 
searching high and low for a comrade, 
a countryman or a friend. If he came 
across someone he knew, he would 
kneel at his side trying to bring him 
back to life, press his hand, staunch 
the bleeding, or bind the broken limb 
with a handkerchief. But there was no 
water to be had for the poor sufferer. 
How many silent tears were shed 
that miserable night when all false 





A young patient awaits treatment in the paediatric ward of the Kaga Bandoro Hospital which has re-opened its doors to provide 
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In Kaga Bandoro, this latest coup hit the regional hospital hard. Nearly all of its 73 beds were looted of their mattresses, ambulances stripped of their engines, the hospital generator and radio communication equipment looted, and staff threatened when they did not produce keys for the remaining machinery.
Burnt homes in the abandoned village of Gbagueme, outside Botangafo, Ouham prefecture.
Geo Balmor, ICRC Health Delegate in the Kaga Bandoro sub-delegation examines a baby 
for signs of malaria at the Nana Outa Mobile Clinic.  
The intake tent at the Nana Outa mobile clinic, run by the ICRC, Nana-Grebizi prefecture, 
Central African Republic.
In Nana Outa, the ICRC h
as 
started a mobile clinic to pro
vide 
some basic health services fo
r the 
2,700 villagers in the area, 
most 
of whom have gone into hi
ding. 
Every Thursday, hundreds of 
them 
walk 8km or further from 
their 
hiding places in the bush to
 the 
shade of a canvas tent that serv
es as 
the intake room for the Nana 
Outa 
Mobile Clinic.  They mostly c
ome 
presenting symptoms of mala
ria, a 
preventable disease under m
ore 
stable circumstances.  They w
ill be 




long walk back into the bush.
“Nearly the entire population of CaR contracts malaria each year.  Now, it comes in great waves toward the end of the rainy season.  I do feel that we are really saving people’s lives but it is frustrating that they will probably return again in a few months with the very same problems.  Living in the bush is really difficult, children suffer upper-respiratory tract infections from sleeping in the cold and have not yet developed the same resilience to malaria that some adults have.”
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“My baby has been sick fo
r one 
week.  I heard that the ICR
C has a 
clinic every Thursday. I cam
e out of 
the bush to get medication”.
Pulcherie Amadi with Egriole, her young baby, later diagnosed with malaria and a respiratory 
infection, Nana Outa Mobile Clinic.
Dr Serge Doctor
Charles Semago, a father of 9 children, waits for consultation at the Nana Outa mobile clinic.
He says, “We have been living 
in the bush for a long time, I am 
sick, I was afraid to come out 
of the bush to get treatment. 
Some villagers told me that the 
ICRC is providing treatment and 
medication so I came.  We have 
been in the bush because of the 
armed men, we are afraid to go 
back to the village.  We are all 
suffering, especially the children. 
At night, we use the tree leaves 
to cover ourselves from the 
mosquitos.  The children have 
bites and itch because of the 
mosquitos.  We drink dirty water. 
We eat wild fruits and roots and 
we move around when there is 
no food left.  Our hands are full of 
blisters because of digging in the 
soil looking for roots to eat.  We 
are tired of being on the run all 
the time, every time we hear that 
armed men are coming.  We will 
come back to the village when 
there is peace.  Before, we lived in 
the village, we produced honey; 
we made a living.  Life is too 
difficult now, we are suffering.”
Today, Doctor Serge Doctor (given the name by his grandfather who hoped his progeny would one day fulfil their namesake), Chief Doctor for the Nana Grebizi prefecture, returns to Kaga Bandoro for the first time since the coup. He has waited in Bangui for the situation to settle enough to return and assess the damage. While away, he has been robbed three times in the chaos. He was hopeful, “I have been too long away from my post. My work is there and I know that I am needed. While it is not safe for me, this is my country. I can move to France because my wife has citizenship but I want to make a difference and see an improvement.” a day later, Doctor has become less sanguine. “I cannot believe what I have seen; the hospital is in ruins and people are desperate. My home here has also been looted and is now occupied by arms carriers. Without any emergency transportation, it is like an invitation for sick people to die.”
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Volunteer actors from the Central African Republic National Red Cross Society perform a play 
in Kaga Bandoro town centre to demonstrate the dangers when arms carriers enter medical 
facilities with their weapons. 
Local women in Kaga Bandoro, Muslim and Christian, enjoy a lighter moment during the Red Cross play on 
protecting hospitals from weapon bearers.
Despite the challenges, 
Kaga Bandoro Hospital has 
re-opened. The ICRC is 
helping to repair the roofs 
of the hospital wards and 
erect a security fence, both 
to prevent arms carriers 
and grazing animals from 
entering the premises. But it 
will also require education. 
Arms carriers need to learn 
that weapons can never 
enter a hospital. Villagers 
need to accept their share of 
responsibility for taking part 
in the lootings in the wake 
of the violence, and seek to 
permanently protect their 
hospital.  
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A Health Care in Danger Experts Workshop will be 
held in April 2014 in Pretoria, South Africa, co-hosted by 
the South Africa Department of International Relations 
and Cooperation and the International Committee of 
the Red Cross (ICRC), with the intent of developing 
recommendations for the protection of medical facilities in 
situations of conflict and unrest. Doctors, nurses, and other 
health care professionals, as well as humanitarian experts, 
legal advisers, government officials, members of the armed 
forces, and weapons and security experts will be invited 
to participate. The recommendations from the Pretoria 
gathering will be presented at a major conference in 2015 
involving all States Party to the Geneva Conventions and the 
entire International Red Cross and Red Crescent Movement. 
Those interested in getting involved with the Health Care 
in Danger project or contributing to the expert workshop 
may contact the ICRC in South africa (pre_pretoria@icrc.
org) or have a look at the Health Care in Danger website 
(www.healthcareindanger.org).
Overcrowded vehicles move civilians and arms carriers along 
the roads and through the security check points, Northeast of 
Bangui.
